DOCUMENT # 702910

1. Entity Name

ALPHA DELTA HOUSE CORPORATION OF DELTA, DELTA, D

FILED
ecretary of State

Principal Place of Business Mailing Address

1631 TIMBER EDGE DR. o
DELAND FL 32724

1631 TIMBER EOGE OR.
DELAND Fi. 32724-7984

04-05-2000 90054 046 ****6] .25

2. Principal Place of Business 3. Mailing Adcress

RGN IR AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 05, 2000 8:00 am

City & State City & State 4. FEl Number Applisd For
59-1004466 Not Applicable
" Z -
Zip - Country \_p Country _ 5. Certificate of Status Desired d $8‘75 Additianal
S - - Fee Required- - -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ARNOLD, ANN CO N N 3—‘ ; r)/m e 5e, Street Address (P.O. Box Number is Not Acceptable)

1631 TIMBER EDGE DR. Whik pa pre

DELAND FL 32724 ‘ .

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICEHS AND DIRECTCRS I 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE [ cChange [ Addition
NAME BEASLEY, ELICIA NAE
STREET ADDRESS 319 WASH|NG'|'ON OAKS DR STREET ADDRESS
CITY-ST-7IP DELAND FL 3’2720 CITY-87-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME DUMAS, MILDRED NAME
STREET ADDRESS | 420 E. UNIVERSITY -~ STRET ADDRESS - - - e =
om-sT-2P | BELAND EL - CITY-ST-2IP
TILE D O Delete TITLE [ Change [ Acdition
NAME GAMPERO, CAMILLE HAME
STREET ADDRESS | 7000 NW 48TH AVENUE STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL CITY-ST-2IP
TITLE v [ Delete TITLE [JChange [ Addition
NAME WALTERS, BARBARA A. NAME
STREET ADDRESS | 2155 QVERLOOK DRIVE STREET ADDRESS
CITY-ST-2IP DELAND FL CITY-ST-2P
TMLE T [ Detete TITLE . . (X Change | [ Additicn
NAME ARNOLD, ANN C NAME the bame (5: (3 an Conn TJ. Ao 56
STREET ALDRESS | 1631 TIMBER EDGE DR. STREET ADDRESS 500867'
CITY-ST-2IP DELAND FL 32724 CITY-ST-2IP
TITLE S [ pelete TITLE O change [ Addition
NAWE JOHNSON, JULIE NAME
STREET ADDAESS | 706 WEST LAKE DRIVE STREET ADDRESS
CITY-ST-ZIP NAPLES FL CiTy-51-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation ar the regad

Y
b22—-43578

W{&/m

§ or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; &nd that my name appears in Block 10 or Block 11 if

Dayhma Phang #

CR2E037 (9/99)



